APPLICATION FOR PERMIT Permiti:
BAYFIELB.C Y, AV N B
Date: - ‘me .
e Date Sta ived) = - "y - ‘s 4
" ‘Washburn, Amaunt Paid: % . N\GM
_ . APR3 s Te o,
il y)sofsz
INSTRUCTIONS: No permits will be issued until ali fees are paid. wwwmwﬁ 00 N , Refund: S e
Checks are made payable to: Bayfield County Zoning Department. ’
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THES APPLICATION {vislt our website wvre bayfieldcounty.org/zoning/asp)
TYPE OF PERMIT REQUESTED=—9 | [/ LAND US SPECIAL USE 10Tt
Qwner's Name: Telephone:
Rmi, PO agperityy Y2 CHhenoe M| Cheie (VI Sys 2t
Address of Property: \ City/State/Zip: Cell Phone:
s . SHED 4 TS THDS ~ GO
Maasy Loy < CasLe , INT 752 /
no:ﬁ«wn»cm w i Contractor Phohe: Plumber: = ) Plumber Phone:
Ra I %Wﬁtdw. ool uiigt— S07-273-51L7 | RBLAKe p e LM B, Gz -0l
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
N “. M J\ } . ZoF? STAMABVRS T DI S Attached
i LV ST 507-277 -§/27 RoctesTel_ts) SSTO— ® Yes 1 No
e PIN: (23 digits) o i Recorded Document: (i.e. Property Ownership)
Legal Description:  (Use Tax Statement) 04- O34 .. 2 -H#3. .0k - OH- 4 ‘Q.w m.wnw.w.u volume /26 {n Page(s) M.NW
Gov'tkot || Lot(s} CSM vol & Page Lot(s} No. Block(s) No. | Subdivision:
1/4 y : - 57 ;
ﬁ% H 4z |’ ﬁw_ \%m
Town of: Lot Size Acreage
Section sln_ , Township £ W N, Range ﬁw W . — @ M\\
AAM Al &6 A T L2, :
T is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue — feet Floodplain Zone? Present?
Z'Is Property/land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : &v<mm £ Yes
i yes--—-continue —3p O.C [ feet No 7 No

H New Construction 7 1-Story O Seasonal 7 ipal/City ﬁ._u_ City
S 5 0a OO C Addition/Alteration | [1 1-Story +Loft | JJ Year Round 2 {New) Sanitary Specify Type: LeAest Z Well
22 / C Conversion C 2-Story d C Sanitary (Exists} Specify Type: J
O Relocate (existingbicgy | ¥ Basement O Privy {Pit) or [ Vaulted (min 200 gallan)
J Run a Business on ] No Basement None {0 Portable {w/service contract)
Property 0 Foundation [1 Compost Toilet
C [ 0 MNone
sing appliedforis width: Height:
B g ' Width:  Z&7 Height:

Principal Structure (first structure on property)
Residence (i.2. cahin, hunting shack, etc.)
with Loft
Residential Use with a Porch
with {27} Porch
with a Deck
with {2™) Deck
[l Commercial Use with Attached Garage

145

3L

jts 2

[

Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or i1 cocking & food prep facilities)

Mokile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

O Municipal Use

P B S I N e e N s P P P
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O O B e B B B o el el Bl L

Ojoo|ea

Accessory Building Addition/Alteration (specify)

]
=

Special Use: {expiain} {
1 : | Conditional Use: (explain) { X )

we)
ch




location of: Proposed Construction
ndicate: Marth (N) on Plot Plan
rLocation of (*): {*) Driveway and {*) Frentage Road (Name Frontage Road)
All Existing Structures on your Property oo
) Well {W); (¥} Septic Tank (5T); (*) Drain Field {DF}; (*) Holding Tank (HT} and/or {*} Privy
(*) Lake; {*} River; (¥) Stream/Creek; or (*) Pond
{*} Wetlands; or (*) Slopes over 20%

®

Feet |ii] Setback from the Lake (ordinary high-water mark) oo+ Feet
ek Feet |/ Setback from the River, Stream, Creek AN H Feet
Setback from the Bank or Bluff AN Feet
SO0+ Feet |1
SO 4 Feet Setback from Wetland 7.5 Feet
3005 Feet |57 Setback from 20% Slope Area NA Feet
NHA Feet | Elevation of Floodplain /377 &  Feet
E /
N Feet |20 Setback to Well AT Feet
Feet )
Feet

mnanﬁ:_.m Thote than ten {107 feet but Jess than thirty {30) feet from the minimum required setback, the boundary line fram which the setback must be measured must be visible from
r to'thi other previotisly surveyed comer, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, o must be

9 mnmxm or gm_.w m«oucmmm Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy (P), and Well (W).

zDﬂnm Al rmug Use Permits mxn:m O:m {1) <mmﬂ from the Omﬂm 9“ {ssuance if mgmzdnnos or Use rwm not vmmzm.

# of bedrooms: Sanitary Date:

Affidavit mmnn_._ﬁma O Yes

Atfidavit Attached :| -1 Yes .......m.za

Lakas Cl mm_m_nmw_o:

Date of ‘Re-Inspection:;

o'theynged 1o bie attached.)

Umﬂmc@ﬂ_‘o I \%.

m:m.E_,m of _:wumﬂoﬂ.

Hoid For Affidavit: Hold For Fees

Hold For Sanitary: ¥ Hold For TBA:

®&January 2012




JAY YOUNG
ANDERSEN ARCHITECTURAL SPECIALIS

il  MORGAN DISTRIBUTION

717-697-0346

Come home o ity.
Come roaﬁo?amw__aﬁw_r

LMNAM\V

DATE

Poor Ty g

R o i
A-SHIELD® WINDOWS & PATIO; DOORS: FOR COMMERCIAL & INSTITUTIONAL|USE | |

-m s
DERSEN® PERM

{



